To stablish early values of left ventricular diastolic pressure (LVEDP) in spontaneously hypertensive rats (SHR), we studied 40 SRH which were submitted to a cardiac catheterization to evalue the following parameters: systolic and diastolic pressure, LVEDP and Dp/Dt values.All SHR were males and they were 12 weeks of age. They were keep in our animal lab at 26 to 32°C. Results were compared with others 40 normotensive rats of similar age.We show results in the following table:
We have previously demonstrated that awareness of hypertension may increase blood pressure (BP), plasma catecholamines and stress responses, thereby being a confounding factor. In the present study, we wanted to test whether resting BP, both in the very high and low ranges, is related to indices of sympathetic activity in young men totally unaware of their BP status. 43 healthy, young men were selected from the 1st (Group 1, 106/52 Ϯ 2/2 (ϮSEM), nϭ15), 50th (Group 2, 129/79 Ϯ 2/1, nϭ15) and 99th (Group 3, 166/97 Ϯ 3/1, nϭ13) percentile of a BP screening. They were studied with intra-arterial BP, heart rate (HR) and catecholamine responses to a mental arithmetic stress test (MST), cold pressor test (CPT) and orthostatic test (ORT).
At baseline, group 3 had significant higher BP (137/74Ϯ3/2) than group 2 (126/66Ϯ3/2, pϽ0.01) and 1 (116/62Ϯ2/1, pϽ0.001). Group 1 had lower systolic blood pressure (SBP) than group 2 (pϭ0.007). Both baseline epinephrine (E) and norepi (NE) showed positive linear trends (pϽ0.05), with the lowest values being in group 1 and highest in group 3. Additionally, there was a positive significant correlation between resting SBP and E (rϭ0.431, pϭ0.004), but not with NE. MST was the only stress test that showed significant differences in CV and sympathetic responses among the groups: Group 3 had more pronounced responses in SBP, DBP and HR compared to group 1 (pϽ0.001) and group 2 (pϽ0.01). Group 2 had a greater DBP increase than group 1 (pϭ0.034).
Furthermore, we found significant positive linear trends for changes in catecholamines from baseline to MST across the groups (⌬E pϭ0.001 and ⌬NE pϭ0.026, ANOVA).
Resting BP reflects both variations in resting arterial catecholamines and variations in CV and sympathetic responses specifically to mental stress. These differences are present despite eliminating awareness of BP status as a confounding factor. Background: Diastolic dysfunction plays a foundamental role in the natural story of the hypertension. . At present there are no data about the plasma level and role of the Urotensin II a potent vasoconstrictor peptide in hypertensive.
Aim of the Study: Evaluate plasma level of urotensin II in a group of hypertensive patients matched with a group of normals and investigate the correlations with the systolic and diastolic parameters.
Material and Methods: Hypertensive patients and normal , were submitted to a blood drawing withrouth and to a traditional transtoracic echocardiographyc exame to determine respectively the plasma levels of Urotensine II and to obtain the systolic and diastolic parameters. Urotensin plasma level was determine.
Results: The results show that the level of urotensin is significantly higher in hypertensive than in normal with an increment of 124% p Ͻ 0.001.The echocardiographyc parameters of the systolic function show an increase in hypertensive respect of normal but non significant . Every patient shows a diastolic dysfunction with an increment of the value of the IVRT and DT of the 20% and of the 11% with consequently inversion of E/A .However no significant correlation was detect among the systolic and diastolic echocardiographycs parameters and the urotensin plasma levels in hypertensive (mass hypertensive / mass normal r ϭ 0,0189 ).
Conclusions: Our study show that in hypertensive people the level of Urotensin II is higher than in normal, but no correlation is present with morphological echocardiographycs paramenters . particularly in distolic disfunction. 
